sYNoPsis The laboratory findings and clinical presentations in urinary infections in 23 nurses, 10 caused by Micrococcuis subgroup 3 and 13 by Escherichia coli, were studied, and the symptoms and possible predisposing factors compared. There were no important differences between the two groups. The infections caused by Micrococcus subgroup 3 were symptomatically severe, as were those caused by Escherichia coli.
'Coagulase-negative staphylococci' are often found in urine specimens as contaminants from the urethra, introitus, or skin. It is now well established, however, that similar organisms may infect the urinary tract (Torres Pereira, 1962; Mitchell, 1964; Gallagher, Montgomerie, and North, 1965; Person, Yu, and Washington, 1969; Bailey, Gower, Roberts, and De Wardener, 1971) . The problem of elucidating the pathogenic role of these bacteria was simplified by the introduction of Baird-Parker's classification (1963) which divides the Micrococcaceae, on the basis of biochemical characters, into subgroups of Staphylococcus and Micrococcus. Infections in patients whose resistance is lowered by catheterization or by underlying urinary tract abnormalityare caused by a variety of coagulase-negative strains, commonly Baird-Parker's Staphylococcus subgroups II and V (Mitchell, 1968) and sometimes by Staphylococcus aureus (coagulase-positive) (Baird-Parker's Staphylococcus subgroup 1). Infections of the urinary tract in healthy women, however, were shown by Mitchell (1968) to be characteristically caused by Micrococcus subgroup 3. It has been suggested that some factor in the urinary tract acts selectively in favour ofmicrococci and in particular of subgroup 3 (Roberts, 1967) . It is interesting to note that Staphylococcus aureus, the most pathogenic member of the Micrococcaceae at other sites, rarely infects the undamaged urinary tract. Mitchell (1968) showed that micrococcal infections caused pyuria and other signs and symptoms of acute inflammation of the urinary tract but there have been no reports comparing the clinical features and the severity of the infections with those due to Escherichia coli in previously healthy young women. (Albuquerque, Forster, Salles, and Cury, 1970) . Gram-positive cocci (other than streptococci) were investigated for novobiocin resistance, a characteristic property of micrococci (Alder, Brown, and Mitchell, 1966) and for coagulase production. Coagulase-negative, novobiocin-resistant cultures were later further identified by Baird-Parker's methods (1963) . Lactose-fermenting, Gram-negative bacilli were identified by the methods of Cowan and Steel (1965) . As soon as the provisional diagnosis was made, the names of the patients, but not the identity of the infecting organisms, were reported to the author who interviewed the patients and completed a standard questionnaire. 
Results

Discussion
Until recently 'coagulase-negative staphylococci' isolated from urine and often reported as Staphylococcus albus have generally been considered to be contaminants. The present study confirms the observation of Mitchell and others that some of these organisms, notably those belonging to Micrococcus subgroup 3, can cause severe urinary tract infection. The infections resembled those due to Escherichia coli in the prevalence and severity of the usual symptoms and in their association with possible aetiological factors. Although the number of patients was small, the proportion of micrococcal infections was remarkably high, being almost equal to that of Escherichia coli infections. It has been reported that 'coagulase-negative staphylococcus' urinary infections outside hospitals occur in outbreaks whereas the incidence within hospital does (Maskell, 1971) . It is impossible to assess the relevance of this observation to nurses. Further studies are needed to elucidate the pathogenesis of micrococcal urinary infections, the subsequent history, and the possibility that they might cause renal disease.
